In a case control study alcohol intake and tobacco use were assessed between 1975 and 1987 in 103 male patients suffering from alcoholic cirrhosis of the liver, in 145 patients with chronic pancreatitis, and in 264 control subjects. The patients with chronic pancreatitis were significantly younger than the patients with cirrhosis (mean (SD) age 41-92 (2.4) v 60.9 (11.6) years). Among the patients with chronic pancreatitis, 94% were both smokers and drinkers compared with 83% of patients with cirrhosis of the liver. The relative risks for each disease were calculated by conditional multiple logistic regression. Whereas daily intake of alcohol was a major risk factor for both cirrhosis of the liver and chronic pancreatitis, smoking was significantly related only to the risk of having chronic pancreatitis. Moreover, the mean age at onset of pancreatitis was lower among smokers.
In 1878 Friedreich' was the first to suspect the role of heavy alcohol consumption in the aetiology of pancreatitis. His observation has since been supported by many clinical studies.2' Later, Durbec and Sarles showed that the logarithm of the risk of developing alcoholic chronic pancreatitis was linearly correlated with the mean daily alcohol consumption. 4 More recently, Yen et al5 pointed out that chronic pancreatitis was strongly associated not only with alcohol consumption but also with cigarette smoking, the apparent effect of tobacco being dissociated from the effect of alcohol. Lowenfels et al6 showed that in the male American Indian population smoking was more frequent among chronic pancreatitis patients than among patients with alcoholic liver cirrhosis. Smoking and drinking, however, generally coexist as social habits. 7 The aim of the present casecontrol study was influence our results (Table I) . For descriptive purposes, data have been expressed as mean (SD).
Results

WOMEN
We did not take women into account in this casecontrol study because of the small number of women affected by chronic pancreatitis (13 of 145). Such a small number does not allow us to draw any definite conclusion concerning women. So daily intake of alcohol and tobacco use were only studied for 132 male patients with chronic pancreatitis, 103 male patients with cirrhosis of the liver, and 167 male control subjects (Table  II) .
CONTROL SUBJECTS
Among the 264 control subjects, 167 were men; 112 men (67%) were drinkers and 102 men (61%) were smokers (Table II) ; 76 (67-8%) were both drinkers and smokers. Smokers were not found to be different from non-smokers for age, daily intake of alcohol, and body mass index (Table   III) . After classifying subjects by smoking habits (none, <10 g/day, 10-20 g/day, >20 glday) no relation between tobacco use and alcohol consumption was found among the 167 male control subjects (Table IV) .
After classifying subjects by daily intake of alcohol, however, the heavier drinkers were found to be the heavier smokers (Table V) . The percentage of heavy male drinkers (more than 100 ml/day) was higher among chronic pancreatitis patients (77-3% of total) than among control subjects (10-2% of total). So in controls the heavier drinkers were also the heavier smokers, but the opposite was not true.
No correlations were found between age and tobacco use or between age and alcohol consumption using non-parametric correlations (Table VI) .
CHRONIC PANCREATITIS
Among the 145 patients with chronic pancreatitis 132 were men (91%) and 13 were women (9%); the mean (SD) age of the men was 41-92 (2-4) years (Table II) . Alcohol was found to be the most common aetiological factor: 132 patients with chronic pancreatitis were drinkers (100%); 125 (94-4%) used tobacco.
Among the 132 men, 125 were both drinkers and smokers (94-7%) and seven only drinkers. The mean age at the time of diagnosis was significantly lower in smokers (41-35 (9-9) years) than in non-smokers (52-14 (14-02) years) (Table  III) . Body mass index and daily alcohol consumption were the same among smokers and non-smokers (Table III) .
After classifying patients by smoking history (none, <10 g/day, 10-20 g/day, >20 g/day) a significant relation between tobacco use and daily intake of alcohol (p=0036) was observed (Table IV) . Moreover, there was a reciprocal relation between alcohol consumption and daily tobacco use when the sample was stratified according to alcohol consumption (Table V) . Thus, the heavier drinkers were also the heavier smokers, and vice versa. was more important as a risk factor than smoking habit (X2=4*41, 1 df) (Table VII) . These variables, however, have a multiplying effect on the relative risk of pancreatitis, since the logarithm of this relative risk is a linear combination of the variables studied.
ALCOHOLIC CIRRHOSIS
Altogether, 103 men with alcoholic cirrhosis of the liver were studied. The mean (SD) age at onset of disease was 60-9 (11-6) years. The mean (SD) daily alcohol consumption was 171.2 (102.6) ml/day and mean (SD) tobacco use was 25.2 (20.8) g/day. The mean (SD) body mass index was 24-4 (4.7) (Table II) . Eighty six patients (83.5%) were both drinkers and smokers. Their mean tobacco use was 30.23 (19' 2) g/day. Seventeen patients were drinkers only. Age at onset of disease, body mass index, and daily alcohol consumption were the same among smokers and non-smokers (Table VIII) .
After classifying patients by smoking history (none, <10 g/day, 10-20 g/day, >20 g/day), a significant relation between tobacco use and daily intake of alcohol (p=0037) was found (Table IV) . No relation was found, however, between alcohol consumption and daily tobacco use when the sample was stratified by alcohol consumption (Table V) . Thus in cirrhosis of the liver the heavier smokers were the heavier drinkers, but not the opposite.
Only daily alcohol intake seemed to be a risk factor for alcoholic cirrhosis (Table IX) . When daily alcohol intake and tobacco use were studied simultaneously -that is, without interaction between these variables -daily tobacco use no longer appeared as a risk factor for alcoholic cirrhosis. Table I that epidemiological features in chronic pancreatitis and in liver cirrhosis did not change during our study. There is also a potential for bias in the selection of the control subjects. As we saw later, our control subjects do not seem much different from the control subjects in other large epidemiological French or European studies.7 20 21 Therefore, further epidemiological studies, especially on-going studies, are mandatory to study the relation between alcohol, tobacco, and nutritional data in these two diseases.
